Assessing sexual health is an essential part of a comprehensive health exam. A sexual history needs to be taken during a patient's initial visit, routine preventive exams, and when a patient presents with signs or symptoms consistent with a sexually transmitted disease (STD).
Discussing sexuality with a provider may be awkward at any age. Youth and those who are sexual minorities may face additional sensitivities due to their age and/or society's heteronormativity. Some gender nonconforming youth have faced rejection and hostility from their families and bullying or violence in school or society related to their sexuality. They need to be assured that they will be safe if they disclose personal aspects of their lives and sexual behaviors.
This tool offers guidance for health care providers who care for adolescents and young adults as to how to take an inclusive sexual history to meet the needs of all youth including lesbian, gay, bisexual, transgender, queer, and questioning (LGBTQ) youth. Many factors influence an individual's sexual life and expression. You are encouraged to adapt this guide to be culturally appropriate for your patients based on their age, gender identity and expression, sexual orientation, race, ethnicity, culture, and other factors.
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w Create a Safe Environment 
Establish rapport
Set expectations for the clinical encounter. Speak to the parent or guardian (if present) and minor adolescent together and let them know what to expect, including that the adolescent will have some time alone with you. If you will talk alone with the parent as well, do so before you talk to the adolescent alone, so the adolescent does not worry that you are sharing what you have discussed. This will also provide you and the parent or guardian an opportunity to share any concerns.
In a private interview with the (adolescent) patient:
• Normalize the discussion. State that all patients are asked the same questions. By asking personal questions you can provide the best possible care.
• Minimize note-taking, particularly during sensitive questions.
• Sexual history should be part of a broader risk assessment. For minor adolescents, the sexual history can be part of a broader risk assessment which asks about issues relating to home, school, drug and alcohol use, smoking, etc.
• Provide assurance of confidentiality and establish limits of confidentiality. Patientsespecially young patients-are more likely to disclose sensitive information if consent and confidentiality are clearly explained. Clarify the laws and limits of confidentiality, explaining where confidentiality may need to be breached, such as when there is reported abuse or suicidal thoughts. Ensure that confidentiality will be maintained as allowable throughout the billing process. Some adolescents up to age 26 may still be on their parents' health plans so arrangements may need to be made regarding where the Explanation of Benefits will be sent. Know your state's minor consent laws and communicate parameters as needed. See Section 4 PrEP and Young People: Laws and Policies for more information.
Avoid assumptions of heteronormativity or behaviors
Do not assume a patient's gender identity, sexual orientation, sexual behaviors, or number of partners.
• Understand the difference between gender and sexuality and how it may apply to your patients.
-Gender identity is a person's internal sense of gender: man/male, woman/female, both, neither, or another gender.
-Gender expression is the ways in which a person acts, presents themselves, and communicates. Gender expression may or may not correspond to assigned gender at birth or gender identity.
-Sexuality encompasses sexual orientation (how a person characterizes their emotional and sexual attraction to others, e.g., heterosexual, lesbian, gay, bisexual), sexual attraction (who one loves and/or is attracted to) and sexual behaviors.
-Note that youth who may be questioning their sexual orientation and/or gender identity may have changing responses to questions in this area over time.
-See Glossary of LGBT Terms for Health Care Teams (National LGBT Health Education Center) for more information.
• Use gender-neutral language. Ask your patients-especially those who are gender nonconforming-which pronouns they prefer. Some may prefer the pronouns you and they, rather than he and she. Some sexual minority youth prefer non-traditional pronouns to describe themselves such as yo, ze, zhe, hir, they. Instead of asking "What do you and your girlfriend do together?" ask "Tell me about your partner." Or, "What do the two of you do together?"
• Be familiar with colloquial terminology your patients might use. 
